Episodic memory impairment represents one of the hallmark clinical features of patients with Alzheimer's disease (AD) attributable to the degeneration of medial temporal and parietal regions of the brain. In contrast, a somewhat paradoxical profile of relatively intact episodic memory, particularly for nonverbal material, is observed in semantic dementia (SD), despite marked atrophy of the hippocampus. This retrospective study investigated the neural substrates of episodic memory retrieval in 20 patients with a diagnosis of SD and 21 disease-matched cases of AD and compared their performance to that of 35 ageand education-matched healthy older Controls. Participants completed the Rey Complex Figure and the memory subscale of the Addenbrooke's Cognitive Examination-Revised as indices of visual and verbal episodic recall, respectively. Relative to Controls, AD patients showed compromised memory performance on both visual and verbal memory tasks. In contrast, memory deficits in SD were modalityspecific occurring exclusively on the verbal task. Controlling for semantic processing ameliorated these deficits in SD, while memory impairments persisted in AD. Voxel-based morphometry analyses revealed significant overlap in the neural correlates of verbal episodic memory in AD and SD with predominantly anteromedial regions, including the bilateral hippocampus, strongly implicated. Controlling for semantic processing negated this effect in SD, however, a distributed network of frontal, medial temporal, and parietal regions was implicated in AD. Our study corroborates the view that episodic memory deficits in SD arise very largely as a consequence of the conceptual loading of traditional tasks. We propose that the functional integrity of frontal and parietal regions enables new learning to occur in SD in the face of significant hippocampal and anteromedial temporal lobe pathology, underscoring the inherent complexity of the episodic memory circuitry.
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Introduction
Semantic dementia (SD), also referred to as the semantic variant of primary progressive aphasia (Gorno-Tempini et al., 2011) , is characterised by the progressive and amodal deterioration of the conceptual knowledge base (Hodges and Patterson, 2007) . The hallmark and most prominent presenting complaint in SD pertains to a "loss of memory for words" (Thompson et al., 2003) , manifesting in striking alterations in naming and comprehension, in the context of relatively fluent and grammatically correct speech. This loss of semantic knowledge occurs irrespective of modality and has been attributed to the degeneration of a central amodal semantic hub in the brain (Patterson et al., 2007) .
From a neural perspective, SD offers a compelling window into the neurocognitive architecture of the brain in relation to the coordinated and systematic degeneration of the semantic memory system (Irish et al., 2012) . The neuroanatomical signature of this syndrome is the progressive degeneration of the anterior temporal lobes, most severe on the ventral surface, encompassing the anterior fusiform gyrus, temporal pole, and perirhinal cortex, as well as medial temporal lobe (MTL) structures including the anterior hippocampus (Chan et al., 2001; Galton et al., 2001; Mion et al., 2010) . In most cases, initial atrophy is lateralised predominantly to the left hemisphere with progressive involvement of the contralateral hemisphere, producing bilateral temporal lobe 
